]

2002 UNIFOIj!M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000114515

UNIVERSAL GLASS & ALUMINUM INC.

3644 SANDSTONE CT.
NEW SMYRNA BEACH FL 32169

Principal Place of Business ‘*
i

|
ot ——

Malling Address i

3844 SANDSTONE CT. !
NEW. SMYRNA BEACH FL 32163 !

FILED

May 15§, 2002 8:00 am!

Secretary of State

05-15-2002 90078 042 ***150.00

:
E

L]
4

e [T
2, Pran|paF Place of Busmess \ 3. Mailing Address
39494 5 AMpSTers  CT: S g4y SADSTonE c T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale | City & State 4. FEI Number Applisd For
A/EM/ S’f}q?m Fl— t A/L‘K/ S&(Vﬁ”ﬂ- F‘— * ﬁﬂ'?r‘?éls Not Applicable
Zip Country Zip Country | " ) 8.75 it
3?-1 o ? Vﬂ“n vSs /l' a2/ b ? Vol-Vs fA 5. Certificate of Status Desired O l§ee Reqlﬁ?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SlSSON LARRY \ Street Address {P.C. Box Number is Not Acceptable}
218 SOUTHERN COUNTRY‘
QUINCY FL 32351 | |
; Cily FL | ZpCode

8. The above named entity submhts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE ¢ |

Signaturs, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

[ Tax filing requirement and elects to'do'so=~

s e [ .
9. This cdfporation is eligible to satisty its Intangible

(See criteria on back) t

FILE NOW!! FEE IS $1 :0 00

Make Check Payable to Departmxent of State

= " SAfEFMay 1+ 2002 ‘Fee will- bﬂ $650:00° ) T

0. Erectlon LCampaign, Fmgngmg
Trist Fund Centribution.

. e $5.00.May Bo
Added to Fees

n

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
THLE DPST O Delete TITLE [ change [ Addition §
NAME SOUZA, JAMES NAME o
STREET AURESS | 3844 SANDSTONE CT. STREET ADDRESS §
oImy-S1-21p NEW SMYRNA BEACH FL 32169 CITY-ST-2IP H
TLE ‘ [ pelete TITLE [Jchange ] Acdition E:)
NAME ! NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TITLE j O Delete TITLE ‘ O change  [_] Addition
NAME | NAME ‘
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TME | ] Delete TME ' [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-51-2P
MLE | (O Delete TME O change [ Addition
NAME ‘ NAME | N .

~*STREET ADDRESS 1| L=~ ‘“% = T et Y - TREET ADORESS | T N AT e e
CHTY-ST-2P ! CITY-ST-2P
TILE | [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
., of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
1’ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey

SJR SovzA

IR
0]

'7’/9‘/43- 3e(-478-c4ocb

IGNATURE AND TYPED OR PRINTED Pn\ME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

kY

Ny




